. Grade 3 had both rounding-off and radiolucencies (Fig. 4) .
For each acetabulum, a score was determined in each of the three zones of Charnley. Thus, the optimal score for acetabular cement-bone interlock was 3, and the worst score was 9 (Table  I ). This grading of the interface was performed by three independent observers, two orthopaedic surgeons and one radiologist, who were appropriately blinded to the type of anaesthesia used for each patient. 
RESULTS
The total score for all three zones was significantly better for the hypotensive patients than for the normotensive patients (p < 0.02). When each of the Charnley zones is taken separately the hypotensive group scored better in each zone (p < 0.06 for zone 1 ; p < 0.09 for zone 2; p < 0.03 for zone 3). Fourteen of the hypotensive group had a better score than the paired normotensive acetabulum, five pairs had nearly identical scores and in only one pair did the normotensive acetabulum achieve a better score. The non-random character of this distribution is significant (p < 0.0001).
DISCUSSION
We chose a study design using retrospective matched pairs rather than a prospective randomised method for 
